FINANCIAL STATUS REPORT

(Short Form)
{Foliow instructions on the back)

1. Fedaral Agency and Organizational Elament  |2. Fedsral Grant or Other Identifying Numbsr Asskgned OMB Approval |Page of
fo Yvhich Report is Submitted By Federal Agshcy | No.
_ L 0101-DC-~2003-114 03480038
Penall Commission SOA-DHSS "Other Than Primary Care" Haclllhes pages
3. Recipient Ocganization (Name and complote address, Inciuding 2IP code)
State of Alaska, Department of Health and Social Services
PO Box 110601 Juneau, AK 99811-0608 ‘
4. Employer Idertification Numbar S. Racipiurt Account Nutuber or identifying Number 16. Fimal Repert 7. Basls
1926001185 23885 O ves no gash []Accrusl
8. Funding/Grant Period (See instrugtions) 6. Perind Covered by this Report
From: (Month, Pry, Year) To: (Month, Day, Year) Frant. (Menth, Day, Year) To: (Month, Day, Year)
7112003 9/30/2007 10/1/2008 12/31/2006
10. Tran=adiions: I Il n
Breviously i This Cumukative
Reported ; Pariod
a. Totslostieys 3.368.464.44% 268,309,768 3,395,774.20
b. Recipient share of sutiaye 0.00 0.00 0.00
c. Fedaral share of outiays 3,368,464.44| 28,309,768 3,396,774.20
|
d. Total unliquidated obligations | 0.00
9, Redplent share of unliquidated abligations 0.00
{.  Fecderal share of unlquidated obligations 0.00
g. Total Fedemmal shara(Siun of [es ¢ and 1) 3,396,774,20
h.  Tolal Fedem! funds authorized for this funding pedod ' } 3,680,145 .60
i. Unobfigated balance of Fedsral undgLina & minits fine g) ! + 183,374.40
a. Type of Rate(Flace "X In appropriaic box}
11, Incirect [¢] Provisional [[] Predstermined | [ Firal [ ] Fixed
Expense b. Rate ¢ Bage d.  Total Ameunt : &, Feders| Share
N/A ; .
12. Remarks: Alfach any explanations dewmed hecessary o informalion required by Faderal sporoting agency in compilance with governing
legisiation.’
i
13, Ceartification; | certify to the best of my knowledge and belief that this report is corract and completa and that all outlays and
unliquidated obligations are for the purposes aet forth in the award documents. |
Typed or Frinted Name and Title ‘ ‘Telephone (Area code, rumber and extension)

Janet Clarke, Assistant Commissioner

|
| (907) 465-1630

Signature of Authorized Cedifying Offical

Date Report Su itted

NSN 7540-01-218-4387

/ 577

/ Standard Form 2694 (Rev. 7-97)
by OMB Circulars A-102 and A-111
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